. The origin and course of the left coronary artery were normal. Treatment with diuretics and oral digoxin stabilised the patient's condition. OPERATION At operation, performed on 5 September 1989 with cardiopulmonary bypass, the surgeon found an enlarged left atrial cavity, and a typically floppy mitral valve with prolapse of a large segment of the posterior and medial cusps caused by rupture of three major chordae. Elongated chordae caused a partial prolapse of the anterior cusp. Inspection of the coronary ostia from within the aortic root showed that the right coronary artery originated from the left coronary sinus. The right coronary orifice was situated just posterior to the free edge of the intercoronary commissure. The proximal part of the right coronary artery ran in the wall of the aorta to the midpoint of the right coronary sinus. There- 
